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ISOLATION OF COCCIDIOIDES FROM SOIL AND RODENTS' 
By C. W. Emmons, Senior Mycologist, United States Public Health Service 


The assumption that coccidioides exists in man’s environment, 
independently and without necessary relation to human cases of 
coccidioidomycosis, has always seemed necessary in explaining the 
peculiar epidemiology of the disease. Even in areas where the disease 
is so common that most of the residents are sensitized to coccidioidin 
and probably have at some time been infected, coccidioidomycosis 
apparently is never transmitted directly from one individual to 
another. The parasitic growth phase of Coccidioides immilis in tissues 
is infectious when experimentally introduced into animals, but appar- 
ently is not effective in the natural direct transmission of the disease. 
When the fungus is isolated from tissues and placed on a nonliving 
substratum it grows as a mold and produces enormous numbers of 
spores which are both infectious and easily disseminated. Accidental 
laboratory infections and the experimental infection of guinea pigs 
show that inhalation of these spores from the saprophytic growth 
phase of the fungus produces coccidioidomycosis. An early acute 
respiratory episode which cheracterizes primary coccidioidomycosis 
and occurs also in many cases of progressive coccidioidomycosis 
points toward the respiratory system as the prokable portal of entry 
in most cases of the disease. 

Epidemiological studies (/) and the known exposure to dust in 
particular cases (2) have led investigators to conclude that the spores 
of the fungus are present in some windblown dust and that therefore 
the fungus was probably growing in the soil from which the dust 
originated. It is, in fact, generally assumed that the fungus grows 
in the soil following rains and that during dry weather the spores 
mature and are disseminated. This conception seems to accord with 
known epidemiological features of the disease, but it has never been 


1 From the Division of Infectious Diseases, National Institute of Health. 
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fully substantiated and there are reasons for doubting its correctness. 
Actual isolation of coccidioides from soil has been reported only 
twice. Stewart and Meyer (3) reported isolation from soil collected 
near the bunkhouse of a ranch where there were 4 cases of coccid- 
ioidal granuloma. This soil may have been heavily contaminated 
by pus or sputum from these infected men. Smith and Baker (4) 
have isolated it from a site in San Benito County, California, but have 
not yet reported the details of this isolation. 

During the summer of 1941 coccidioides was isolated from 5 of 
150 soil samples collected in the desert near the village of San Carlos, 
Arizona (5). The results of this study will be reported in more detail 
in alater paper. The investigation was undertaken with the coopera- 
tion of Dr. J. D. Aronson and following Aronson’s demonstration (6) 
that a very high percentage of Indian school children on the San Carlos 
Indian Reservation were sensitized to coccidioidin. The prevalence 
of positive coccidioidin reactions indicated a probable extension of 
the endemic areas of coccidioidomycosis to this region. Supporting 
the evidence from skin tests, reports were obtained of illnesses occur- 
ring in the past which, when examined in retrospect, probably were 
cases of primary coccidioidomycosis. Laboratory proof in these 
cases is lacking and cannot now be obtained. No human case of the 
disease has yet been definitely established in the San Carlos ares. 

From information obtained during the attempts to isolate coccid- 
ioides from San Carlos soil it became increasingly apparent that the 
conception of coccidioides as a soil-inhabiting fungus must be 
revised. Coccidioides is a rapidly growing fungus and should be 
relatively easy to isolate from soil if it were growing freely as a sapro- 
phyte in this substratum. Experiences of investigators have shown 
that it is, on the contrary, very difficult to isolate from this source. 
Further, on theoretical grounds, it seems improbable that a fungus 
which is so virulent for man and animals should have a natural habitat 
as a saprophyte in the soil. 

A search for an animal reservoir seemed indicated. It is known 
that coccidioidomycosis occurs sporadically in cattle, sheep, and dogs, 
but it is probably an accidental infection in these animals as in man. 
There is no reason to believe that these species represent natural 
reservoirs of the disease. The prevalence of small rodents on the 
desert suggested that if a natural infection existed in these animals 
they might constitute an extremely important factor in the unusual 
distribution and epidemiology of the disease. The susceptibility of 
deer mice had been previously demonstrated by experimental infection 
in this laboratory (5). 

A new approach was therefore made and when studies were resumed 
at San Carlos 105 wild rodents were trapped in a preliminary search 
for infected animals. Deer mice (Peromyscus), pocket mice (Perog- 
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nathus), grasshopper mice (Onychomys), kangaroo rats (Dipodomys), 
pack rats (Neotoma), and a ground squirrel (Citellus) were caught 
and examined. Fungi were found upon direct examination or by 
culture in 25 animals, distributed among 6 species of rodents, viz, 
Peromyscus eremicus, Perognathus baileyi, P. penicillatus, P. inter- 
medius, Dipodomys merriami, and Citellus harrisii. Species of the 
genus Perognathus appear to be especially important hosts of the fun- 
gus. Among 26 specimens of this genus, 21, or 80 percent, had fungus 
infections. The fungi from at least three of these animals are strains 
of coccidioides. The other strains isolated and the tissues preserved 
for pathological examination are still being studied and will be dis- 
cussed in a later paper. 

In the San Carlos area coccidioides has now been isolated from soil 
and from rodents, but has not yet been isolated from a human case 
of the disease. Small rodents appear to constitute an important 
natural reservoir of coccidioides. This may explain, on the one hand, 
the presence of the spores of the fungus in wind-blown soil contaminated 
by infected animals, and, on the other hand, the difficulty of isolating 
the fungus from soil in which it has a highly localized and spotty 
distribution. 
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STUDIES ON THE DURATION OF DISABLING SICKNESS 


III. Duration of Disability From Sickness and Nonindustrial Injuries Among the 
Male Employees of an Oil Refining Company with Particular Reference to the 
Older Worker, 1933-39, Inclusive! 


By Wituiam M. Gararer, Senior Statistician, RosepitH SirGREAVEs, and Exiza- 
BETH S. Frasier, Junior Statistician, United States Public Health Service 


INTRODUCTION 


The first paper of the series (1) presented material on the duration of 
disabling sickness and nonindustrial injuries causing absence from work 
for 8 calendar days or longer among the male and female memberships 
of 25 industrial sick benefit organizations with waiting periods and 
maximum benefit periods of varying length; the second paper (2) dealt 
with the duration of disability lasting one calendar day or longer among 
the male employees of a public utility company with no waiting period 
and a maximum benefit period of 52 weeks. 

The present paper, the third of the series, based on the recorded dis- 
ability experience of male workers of an oil refining company,’ gives 
two basic duration tables specific for the age groups under 50 years of 
age and 50 years of age and over, and for the four broad cause groups, 
nonindustrial injuries, respiratory diseases, digestive diseases, and non- 
respiratory-nondigestive diseases. The experience of the older worker 
is further investigated by means of the ratios of the corresponding 

rates for the two age groups. 

The males in the record are principally white and the analysis covers 
the 7 years, 1933-39. The supporting data are drawn from the records 
of the sick benefit organization connected with the company; a brief 
review of the rules governing the organization will be found in reference 
3. Only recorded absences of 8 calendar days or longer are considered, 
the duration of the absence in days being the number of days for which 
benefits were paid. 

With respect to notification, verification, and certification of disa- 
bility it may be noted that the organization requires that an absence 
be reported immediately and that satisfactory evidence of disability 
for work be furnished the company physician. According to the 
medical department of the company, the company physician, at each 
of the refineries, follows lost-time cases closely, making a consistent 
effort, among other things, to satisfy himself and the company medical 
department as to diagnoses. 

Summary of basic data.—During the 7-year er a total of 67,745 
male-years of membership yielded 8,700 absences of 8 days or longer 
on account of sickness and nonindustrial injuries, and 287,885 days of 

! From the Division of Industrial Hygiene, National Institute of Health. For earlier papers in this series 


see references / and 2. 
4 For an carlier report using data from the same source, see reference 8. 
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disability. The average annual number of absences per 1,000 males 
was 128.4, and the average annual number of days lost per male was 
4.250. Of the 8,700 absences 6,080, yielding 172,110 days of disa- 
bility, were among males under 50 years of age, and 2,612 absences, 
resulting in 115,493 days lost, were among males 50 years of age and 
over. No age was reported for 8 absences accounting for 282 days. 

Since an age distribution of the male employees is available as of 
January 1, 1938, it is possible to apply the proportions of that dis- 
tribution to the membership for the 7-year period and to obtain the 
approximate number of person-years of membership for each of the 
two age groups. According to the given distribution, 76.9 percent of 
the males were under 50 years of age while 23.1 percent fell in the 
older age group. These percentages correspond to 52,096 and 15,649 
person-years of membership for the younger and older groups, respec- 
tively. With the use of these membership figures, it is found that the 
frequency and disability rates among males under 50 are 116.7 absences 
per 1,000 males and 3.304 days lost per male; for the older group the 
corresponding rates are 166.9 and 7.380. 

The percentage distribution of the number of absences and the 
number of days of disability by broad cause and age groups are shown 
in the following table: 


























Nonrespira- 

All sickness and non- “| oom x nd Digestive | tory-non- 

industrial injuries , = diseases | digestive 

juries eases dissanes 

Age group 
Number Percent Percent 
Absences 
BE BOEED ... cisimecieckatn 8, 700 100.0 - 99 44.8 13.6 31.7 
Under 50 years__.............. 6, 080 100.0 10.4 47.3 14.2 28.1 
50 years and over._...........- 2, 612 100.0 9.0 39. i 11.9 40.0 
Calendar days of disability 

PL Ee 287, 885 100.0 11.1 28.0 14.9 46.0 
Under 50 years___...........-- 172, 110 100.0 12.0 31.8 17.8 38.4 
50 years and over. -.........-.- 115, 493 100.0 9.8 22.3 10.4 57.5 























1 Contains a negligible number of absences of unknown age. 


With respect to all ages it will be observed that while the respiratory 
diseases contribute almost one-half of the absences they account for 
less than one-third of the days lost; on the other hand, the non- 
respiratory-nondigestive diseases account for less than one-third of 
the absences but are responsible for almost one-half of the days lost. 
The corresponding relationships for the age groups are also notable. 
While the relationships shown by the two percentage distributions 
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for the males under 50 years of age are more or less similar to the 
corresponding ones for all ages, the distributions for the age group 
50 years and over show a shifting from the respiratory to the non- 
respiratory-nondigestive group. Thus while the age group under 50 
shows about 50 percent more absences from respiratory diseases than 
from nonrespiratory-nondigestive diseases, each of these disease 
groups accounting for about one-third of the total days lost, the age 
group 50 and over, on the other hand, shows approximately equal 
percentages of absences from the two disease groups but with days 
of disability for the nonrespiratory-nondigestive diseases amounting 
to about 2.5 times those from the respiratory diseases. 


AVERAGE ANNUAL NUMBER OF ABSENCES PER 1,000 MALES OF SICKNESS 
AND NONINDUSTRIAL INJURIES DISABLING FOR A SPECIFIED NUMBER 
OF DAYS t OR MORE 


Unlike a table showing the frequency of absences of a specific duration, say t 
days, the basic table (table 1) of this section presents the frequency of absences 
of ¢t days or longer for values of ¢ from 8 through 365 days. Thus each absence 
of ¢ days in length contributes to one or more of the various frequencies for all 
sickness and nonindustrial injuries or a particular cause group, the number of 
the frequencies to which a contribution is made depending upon the duration of 
the absence. Thus the absence of 8 days’ duration contributes only to the fre- 
quency of 8-day or longer absences while an absence of 10 days’ duration contrib- 
utes to three frequencies, namely, the frequency of absences lasting 8 days or longer, 
9 days or longer, and 10 days or longer. In general as the ¢ becomes larger the 
number of absences becomes smaller. When a particular set of absence durations 
is presented graphically with respect to the frequency of absences lasting ¢t days 
or longer for various values of ¢, the initial plotted value will be determined by 
the total number of absences. Thus this frequency will be the maximum one and 
for this reason no curves of this type may have an upward slope. Should all of 
the absences be of the same length the graph of the frequencies would be a line 
parallel to the t axis. Should there’be a relatively large number of long durations 
the graph would be a slowly decreasing curve; on the other hand a relatively 
large number of short absences would be reflected in a curve decreasing less slowly. 
It is pertinent to state in this connection that in the event two sickness experi- 
ences show equal frequencies of disabilities regardless of duration, graphs such 
as those described would be particularly useful in showing pictorially any possible 
differences in the two experiences with respect to duration of disability. 


All ages.—The average annual number of absences per 1,000 males 
of sickness and nonindustrial injuries disabling for a specified number 
of days, ¢t or more, is shown by broad cause group in table 1. 

It is of interest to compare the rates for all ages with the rates 
shown in a similar table in the first paper of the series for males 
covered by 25 industrial sick benefit organizations (1). The frequency 
of absences lasting 8 calendar days or longer is consistently higher for 
each cause group in the present experience. The rates for all sickness 
and nonindustrial injuries, nonindustrial injuries, respiratory diseases 
and nonrespiratory diseases (a summation of digestive and non- 
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respiratory-nondigestive diseases) in the present instance are 128.4, 
12.8, 57.5, and 58.1, respectively. Corresponding rates in the 
earlier study are 92.9, 9.7, 38.2, and 45.0, respectively. The excesses 
may be accounted for in part by the fact that the majority of the 25 
organizations had a waiting period of 7 days, whereas there was no 
waiting period or only a 3-day waiting period for the oil refinery 
workers. 

As t increases, however, the frequencies in the present experience 
decrease somewhat more rapidly than do the corresponding rates for 
the 25 industrial sick benefit organizations. It is possible to find for 
each cause group at for which the frequencies of the 2 groups of workers 
are approximately equal, and after which the rates for the oil refinery 
workers are lower than the corresponding ones of the earlier study. 
Thus when t is 49 days, the average annual frequency of all sickness 
and nonindustrial injuries among the present group is 19.6 per 1,000 
while the rate for the other group is 19.2. Corresponding t’s for non- 
industrial injuries, respiratory and nonrespiratory diseases are 77, 18, 
and 56, respectively. However, the frequency of absences lasting 
364 days or longer for each cause group is approximately the same for 
the two groups of workers. 

Frequencies by broad age group.—The pertinent data by broad age 
group are also shown in table 1 and are presented graphically in figure 
1. It will be observed that for all causes of disability and for each 
cause group, as ¢t varies from 8 through 365, the rate for male workers 
50 years of age and over is consistently higher than the corresponding 
rate for males under 50 years of age. This difference in frequency is 
most marked for the nonrespiratory-nondigestive diseases and is least 
for the nonindustrial injuries and digestive diseases, respectively. 

The most rapid decrease in rate for each age group is shown for the 
respiratory diseases where the initial frequency is approximately 
halved for the younger and older groups on the thirteenth and four- 
teenth days, respectively. Corresponding values for the other cause 
groups are: nonrespiratory-nondigestive diseases, the nineteenth and 
twenty-sixth days; nonindustrial injuries, the twenty-second day and 
fifth week; and digestive diseases, the fifth week and twenty-eighth 
day. 

In comparing the frequencies of the two age groups it is of interest 
to note the value of ¢ necessary in each cause group for the frequency 
among the workers 50 years of age and over to approximate the corre- 
sponding frequency of 8-day or longer absences among the younger 
group. Since in figure 1 the horizontal axis is, in reality, an axis of 
waiting periods,’ this is equivalent to asking what waiting period 
would be necessary for the frequency of absences among the older 


3 The range of values is limited to those from 8 through 365. 
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group to be approximately equal to the frequency among the younger 
workers with a fixed waiting period of 7 days. For all sickness and 
nonindustrial injuries this relationship would exist if absences of only 
13-days’ duration or longer were included for the older males. Similar 
values of ¢ for nonindustrial injuries, digestive, and respiratory 
diseases are 12, 11, and 9, respectively. For nonrespiratory-nondi- 
gestive diseases, however, it would be necessary to have t equal to 27 
or to include only absences lasting 27 days or longer if the frequency 
rates for the two age groups are to be equal. 


AVERAGE ANNUAL NUMBER OF DAYS OF DISABILITY PER MALE FROM 
ALL DISABILITIES CONTRIBUTING ¢ DAYS OR LESS 


Table 2 is derivable from the data presented in table 1. Instead of determining 
disability rates corresponding to absences of a specific length, say ¢ days, the 
disability rate for a particular value of t is determined by the sum of all ¢ days 
or less that can be possibly contributed by all absences. Thus the average annual 
number of days lost per male when ¢ is 8 is determined by contributions in days 
from all disabilities, the size of each contribution being not more than 8 days. 
When t is 9 the disability rate is larger since the 9th day of disability is contributed 
by all disabilities lasting more than 8 days. It is evident that the disability 
rates when plotted against ¢ can never be on a decreasing curve or on a straight 
line parallel to the t axis. If absences were of the same length the disability rates 
would lie on a straight line with an upward slope. Thus if there were 10 absences 
of the same length (greater than 8 days) each successive t would add 10 days to 
the number of days yielded by the ¢ immediately preceding. 

All ages——Table 2 presents the pertinent data by broad cause 
group for all ages and for the two broad age groups. The days of 
disability do not include those arising from absences of less than 8 
days’ duration nor from absences which terminated in death before 
the eighth day of disability. The rates are somewhat higher than 
the rates found for males in the first paper of the series, the days of 
disability for the 4 cause groups of that experience being 3.894, 0.396, 
1.114, and 2.384 when ¢ is 364, while corresponding rates in the present 
instance are 4.250, 0.473, 1.189, and 2.588, respectively. 

The greatest increase in time lost as ¢t varies from 8 through 365 
days is shown for the nonrespiratory-nondigestive group of diseases, 
the disability rate when ¢ is 365 being exactly 6 times the rate when 
t is 8. 

Disability rates by broad age group.—The pertinent data for the two 
btoad age groups are shown graphically in figure 2. It will be observed 
that for each cause group the rates for the older workers are consis- 
tently higher than the corresponding rates for the younger workers. 
In this graphic presentation the horizontal axis may be considered an 
. axis of maximum benefit periods,* the value of the rate for a given ¢ 


4 The range of values is limited to those from 8 through 365. 
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Ficure 2.—Annual number of days of disability per male resulting from all disabilities contributing ¢ days 
or less, for ages under 50 years and 50 years and over, experience of male employees of an oilrefining com- 
pany, absences lasting 8 calendar days or longer due to sickness and nonindustrial injuries and ending 
during 1933-39, inclusive. (Logarithmic horizontal scale.) 
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being the average annual number of days lost per male for a maximum 
benefit period equal to t. Thus for the oil refinery workers where the 
maximum benefit period was 365 days, the days lost per male on 
account of all sickness and nonindustrial injuries is 3.304 for the 
younger group, and 7.380 for the older group. 

The most marked difference in the rates with respect to age is 
shown by the nonrespiratory-nondigestive group of diseases, both age 
groups showing initial rates of less than 1, and terminal rates greater 
than 1 and greater than 4, for the younger and older groups, respectively. 

A pertinent question with respect to the age factor is: What maxi- 
mum benefit period (or value of t) for the older workers yields a disa- 
bility rate approximately equal to the rate for the younger group with a 
maximum benefit period of 365 days. This particular disability rate 
is 3.3 days per male, a rate which corresponds among the older males 
to at of about 4 weeks. Thus, if all absences among the older group 
were arbitrarily terminated at 4 weeks the resulting recorded disability 
rate would be equal to the rate experienced by the younger group whose 
absences were terminated at 365 days. In other words, the older 
group had accumulated during the first 4 weeks of disability a suffi- 
cient number of days of disability to yield a rate equal to that for the 
younger group based on a year’s accumulation. 


RATIO OF RATES 


The disability record of the older worker becomes more meaningful 
when it is expressed in terms of the experience of the younger group. 
For this reason appropriately selected ratios of the frequency and the 
disability rates are shown in table 3. 

Ratio of the frequency rates.—Interest centers on the behavior of 
the ratio for the nonrespiratory-nondigestive group of diseases, the 
ratio increasing gradually from a value of approximately 2 to one of 
over 6. Thus while the older group shows a frequency of 8-day or 
longer disabilities approximately twice the corresponding frequency 
for the younger group, the frequency of disabilities lasting 273 days or 
longer among the older group ‘s over 6 times the corresponding fre- 
quency for the younger group. While the initial value of the ratio 
for all sickness and nonindustrial injuries is lower than the initial value 
for the nonrespiratory-nondigestive group of diseases, the ratios move 
upward more or less parallel to each other as ¢ increases in value, that 
is, as the disabilities of shorter duration drop out. Thus not only are 
the 8-day or longer frequencies in excess among the older group but 
when duration is taken into account the excess becomes more and 
more evident as duration increases. 

Ratio of the disability rates—The ratio of the disability rates for 
selected values of t¢ will also be found in table 3. The nonrespiratory- 
nondigestive group of diseases is again of principal interest, the ratio 

433651°—42——3 
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gradually increasing from approximately 2 to over 3. Thus the ability 
of the absences to continue to contribute to the disability rate becomes 
less and less among the younger group when compared to the older 
one. With regard to the other three cause groups the initial value of 
the ratio is more than one, and in each instance there is a tendency for 
the ratio to increase as ¢ increases. 


Taste 3.—Ratio of frequency and disability rates for ages 50 years and over to 
corresponding rates for ages under 50 years by broad cause group, experience of male 
employees of an oil refining company, absences lasting 8 calendar days or longer 
and ending during 1933-39, inclusive 


[Derived from tables 1 and 2] 
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SUMMARY 


This paper, the third of a series on the duration of disabling sickness 
and nonindustrial injuries, based on absences lasting 8 calendar days 
or longer, reported periodically by an oil refining company over a 
period of 7 years, presents principally two basic tables showing in- 
dustrial morbidity among males by broad age and cause groups. One 
table gives the average annual number of absences per 1,000 males 
causing disability for a specified number of days, tor more, and the 
other, the average annual number of days of disability per male re- 
sulting from all disabilities contributing ¢ days or less, the ¢ in both 
instances varying from 8 through 365 days. For each cause group and 
each value of t, the frequency and the disability rates for the group of 
males 50 years of age and over were higher than the corresponding 
rates for the group under 50 years of age. 











125 January 23, 1/942 


In general, the ratios of the rates, both frequency and disability, for 
the older age group to the corresponding rates for the younger group 
increased as ¢ increased; for the nonrespiratory-nondigestive disease 
group, all of the ratios were greater than 2. 
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THE INCIDENCE OF CANCER IN DALLAS AND FORT 
WORTH, TEXAS, AND SURROUNDING COUNTIES, 1938 ' 


By Arruur J. McDowE tt, United States Public Health Service 


This paper is the sixth in a series of studies of the prevalence and 
incidence of cancer in the United States. The information was ob- 
tained by reports from doctors and hospitals in 10 areas and concerns 
all cases seen (whether treated or merely observed) during the study 
year, 1938 in this case. The findings of the first five of these surveys 
have been published; ? the first paper gives a more detailed description 
of the procedure used in collecting the data. 

The sixth area surveyed consisted of two adjacent counties, Dallas 


1 From the Division of Public Health Methods, National Institute of Health. 

2 Preceding papers are: 

(1) Mountin, Joseph W., Dorn, Harold F., and Boone, Bert R.: The incidence of cancer in Atlanta, Ga., 
and surrounding counties. Pub. Health Rep., 54: 1255-1273 (1939). 

(2) Dorn, Harold F.: The incidence of cancer in Cook County, Ill. Pub. Health Rep., 55: 628-650 (1940), 

(3) McDowell, Arthur J.: The incidence of cancer in Pittsburgh and Allegheny County, Pa., 1937. Pub. 
Health Rep., 55: 1419-1451 (1940). 

(4) McDowell, Artbur J.: The incidence of cancer in Detroit and Wayne County, Mich., 1937. Pub. 
Health Rep., 56: 703-739 (1941). 

(5) McDowell, Arthur J.: The incidence of cancer in New Orleans, La., 1937. Pub. Health Rep., 
56: 1141-1170 (1941). 
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and Tarrunt, in Texas,? which include the cities of Dallas and Fort 
Worth and have a total combined population of over 600,000. Re- 
ports were secured from all but 8 of the 705 doctors, and one of the 
55 hospitals and allied institutions, a small home which, it is thought, 
could have had very few, if any, cases of cancer. 

The data were collected separately in Dallas and Tarrant Counties 
and, although they were ultimately combined, preliminary tabulations 
were made for each county. The doctors and hospitals of Tarrant 
County reported a total of 1,091 cancer cases; in addition 11 deaths 
from cancer that were not included in the reported cases were obtained 
from the death certificate records filed with the Board of Health. 
Reports from Dallas County included 2,592 cases of cancer; 10 ad- 
ditional cancer deaths were not reported as cases. 

The ratio of resident cases to deaths is sometimes used in making 
comparisons of cancer prevalence, but, as pointed out in an earlier 
paper (paper 3, footnote 2), is liable to misinterpretation. This ratio 
was found to be 5.1 in Dallas County and 4.2 in Tarrant County. 
Both of these ratios are higher than those for any of the areas sur- 
veyed earlier, except Atlanta, Ga., where the ratio was 5.3 (table 1). 


TaBLe 1.—Number of reported cases of cancer and the ratio of resident cases to 
resident deaths by sex and color, Dallas and Tarrant Counties, Tex., 1988 























| 
Dallas County | Tarrant County 
Total | Total 
————+———|} y-;,,| Cole -———7——- ruse| Cal 
Both | Male | - on ored | Both Male Fe |" = ored 
sexes | ~ male | sexes | * a | male 
me ———— - - - | | — | — _— — | ——_____ ——_—__— 
Reported cases _.| 2,892 | 1,278 | 1,314 | 2,434] 158! 1,091) 527] 564 1, 061 30 
Deaths not reported as a case 10 4] 6 | Se | 11 5 6 e 3 
Total resident cases ! | 1,583 699 | 884 1, 436 147 | 798 361 437 767 31 
Resident death certificates | g13 184) 179 £67 46 | 192 83 | 109 184 s 
Natio (resident cases per resi- | } | | 
a | @3 5.2) 49) 54] 3.2 | 42] 4.4 | 4.0] 4.2 3.9 
| | | 











! Includes resident cases from death certificate only. 


Although the ratio of cases to deaths is higher in Dallas than in 
Tarrant County, this does not mean that cancer is more common in 
Dallas County. The number of cases of cancer per 100,000 popula- 
tion is 412 in Dallas and 363 in Tarrant County, a difference of 13.4 
percent. But this rate is based upon all cases reported and conse- 
quently is influenced by the completeness with which cases diagnosed 
prior to the study year are reported. If the rate is based upon new 
cases, that is, those diagnosed during the study year, the rates for the 
white population are 274 in Dallas and 265 in Tarrant County, a 


’ The field werk of collecting the data in this area was under the supervision of Bernard A. Koteen. The 
tabulation of the data was under the supervision of Miss Bess Cheney. Assistance in the preparation of 
these materials was furnished by the personnel of Work Projects Administration Official Project No. 
65-2-23-358. The entire survey was directed by Harold F. Dorn. 

* Using the preliminary count of the 1940 Census for the two counties, the population was estimated to 


have bees 606,068 on July 1, 1938. 
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difference of only 3.6 percent. Since there apparently is no real dif- 
ference in the incidence of cancer in the two counties, the reports have 
been combined and the entire area will be treated as a unit. 

The prevalence rate for resident cases in the two counties combined 
is 394 per 100,000 population. This crude prevalence rate is higher 
than that for any of the areas previously reported except New Orleans, 
where the rate was 427. The rates in other cities were: Atlanta 390, 
Chicago 345, Pittsburgh 332, and Detroit 283. 


NUMBER OF CASES REPORTED PER DOCTOR OR HOSPITAL 


Over one-half of the doctors and nearly one-half of the institutions 
reported having had no cases of cancer during the study year. Many 
of the doctors who had seen no cases were specialists in fields in which 
cancer is relatively infrequent, pediatrics, psychiatry, obstetrics, 
etc., and the institutions reporting no cases were small homes or 
sanatoriums devoted to some particular field (nursing homes, tuber- 
culosis sanatoriums, etc.). However, it is generally true that the 
average practitioner sees relatively few cases of cancer, and that most 
of the cases are cared for by a relatively small number of physicians. 
In this area 89 percent of the doctors had only 21.4 percent of all the 
cases reported by doctors. Only 3.1 percent of the doctors reported 
over 20 cases of cancer each, but these accounted for 59 percent of all 
doctors’ cases. Among the hospitals, less than 30 percent reported 
over 20 cases each but these institutions accounted for over 97 percent 
of all the cases reported by hospitals (table 2). 

TaBLE 2.—Percentage distribution of reporting sources by number of cancer cases 


reported by each, with the corresponding percentage distribution of cases, Dallas 
and Fort Worth, Ter., 1938 
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Number of cases reported by each source Doctors’ Hospitals’ Total 

Reports | Cases | Reports Cases Reports | Cases 

I i nnividbns cbdsdiinanndiahabdin 51.1 0 44.4 0 50. 5 0 

ee See nee 48.9 100 55.6 100 49.5 100 
PE Re ee ee 15.2 3.8 9.3 0.2 14.7 2.1 
NN r= 22.7 17.6 11.1 0.8 21.8 9.6 
Pe IS a nabts cescedsecaduedmenns 5.6 10.8 3.7 0.7 5.4 6.0 
ING «. cdndiimiabeenpenanin 2.3 8.8 1.9 0.7 2.3 4.9 
eee ee 3.1 59.0 29.6 97.6 5.3 77.4 
Ee ee eb 100. 0 | 100. 0 100. 0 100. 0 100.0 100. 0 











FREQUENCY OF MICROSCOPIC CONFIRMATION OF DIAGNOSES 


The ultimate decision as to whether a particular case should be 
included as a malignant growth was made by the doctor who had 
treated the case. If the reporting doctor had diagnosed a case as 
cancer, it was included in the survey even though that diagnosis had 
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been made only clinically. There had been a microscopic test made 
to confirm the diagnosis for only half (49.8 percent) of the cases re- 
ported in Dallas and Fort Worth. This is lower than the similar 
percentage for any of the other areas, although it is not very different 
from the figures for the other two southern cities already surveyed. 
Atlanta with 52 percent, New Orleans with 51.7 percent, and this area 
with 49.8 percent, have each reported a much lower percentage of 
cases with a microscopic diagnosis than have the three northern areas 
(Chicago 70 percent, Pittsburgh 62 percent, and Detroit 78 percent). 
One of the reasons for this is that the southern cities have many more 
cases of cancer of the skin, and malignant growths primary in this 
site are less often biopsied (table 3). 


TABLE 3.—Percentage of cancer cases with a microscopic diagnosis, by primary 
site and reporting source, Dallas and Fort Worth, Tex., 1938 





Percentage of microscopic examinations 
in cases reported by 


Primary site 




















Doctors only | Hospitals ! All sources 

ES EECCA PLEA SOAP PTE OLE PT RE 23.6 52.5 36.3 
ER RE SR eee eee ee 46.0 55.2 51.3 
eR ee 60.9 60.4 60.6 
ET INL. nat uiginknibehennesnamiogueatneds 74.2 78. 1 76.8 
a oo wl em NIE 74.1 70. 2 71.6 
PRET REESE eee 15.9 40.2 24.1 
Be CURE 008 *.... nccccccsaccce Ene een Ne 72.1 70.0 70.9 

I ossnikd concincitscibitnininnsccudisimmiiniainiabiaabietnn 37.4 61.6 49.8 





1 This includes cases reported by a hospital and a doctor, as well as cases reported by hospitals only. 

a a om fet wd = cases primary in the brain and bones for separate listing here and these are included 

The smallness of the percentage of microscopic examinations among 
skin and buccal cavity cancers suggests that the high prevalence of 
these cases in this area might alone account for the low percentage of 
microscopic diagnoses for all cases. When this percentage is calcu- 
lated for all cases ercept skin and buccal cavity for various cities, it is 
apparent that this is so. The figures are as follows: Dallas and Fort 
Worth 68.2 percent, New Orleans 54.5 percent, Pittsburgh 63.6 per- 
cent, Detroit 77.7 percent. Except for cancer of the skin and buccal 
cavity, therefore, this area is not low in the percentage of microscopic 
diagnoses. It is because there are relatively more skin cancers, and 
because only an exceptionally small number of them were biopsied, 
that the percentage of microscopic examinations is lower in this area 
than in any of those previously reported. 


SITE DISTRIBUTION OF CANCER CASEs 


Table 4 lists separately by sex the percentage distribution of cases 
by primary site. Cases with primary site unknown are included in 
the last group, “all other sites.” 
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TABLE 4.—Percentage distribution of all cases of cancer by primary site and by 
sex, Dallas and Fort Worth, Tex., 1938 


























Percentage in o Percentage in 
each group each group 

Primary site — Primary site aE Ea 
Male | Female Male | Female 
Buccal cavity 18.4 4.2 || Genito-urinary system _-_-_......-- 11.5 33.7 
ip 13.6 1.7 PE ESE RES, 26.6 
Others 4.8 2.5 Prete... ....--cceeccences lt ccows . 
Ee 14.5 12.7 —. bladder .....-..---.. ae fy 
Stomach, duodenum__......--- 4.7 2.9 eT ee ee 4 2 2 
i acakinstovmeosseniert 3.3 | 1s sneeeeneenieencmenmmensmaataseete ws| 217 

Rectum, anus_...........----- 3.0 rt) BR — ~qpeoeeeemmeannmmtennes z . 
Others 35 33 ae ee 1.1 9 
5 UP eg eames ' ~ | RRSP 1.4 .6 
Respiratory system___..........-- 3.1 7 if S * ~ ' eee 3.4 3.2 

EEE 1.6 3 

i SRS ae 1.6 6 I ccndhneiamedniised 100. 0 100.0 























Skin cancer makes up one-third of all the cases reported in this area. 
It constitutes a much larger portion (46.5 percent) of the cases among 
males than among females (21.7 percent), and occurs almost exclu- 
sively among white persons. For white residents the prevalence rate 
of skin cancer in this area is 140 per 100,000 population, a rate higher 
than that for any of the areas previously reported. Figure 1 shows the 
prevalence rate of skin cancer for each of the study areas analyzed 
so far. 
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NUMBER OF CASES PER 100,000 POPULATION 

FiGuRE 1.—Number of cases of skin cancer per 100,000 population in 6 urban areas. 


There is a remarkable difference in the prevalence of lip cancer 
among males and among females, not only in this area but in each of 
the others investigated. In Dallas and Fort Worth, although the 
total number of cancer cases is divided almost equally between males 
and females, lip cancer makes up only 1.7 percent of the total cases 
among females as compared with 13.6 percent among males. The 
actual figures show that there were 245 cases of lip cancer among males 
and only 32 cases among females. Since there is no reason to suppose 
any great preponderance of males over females in the population of 
this area, cancer-of the lip is seen to be 7 or 8 times as frequent among 
males as among females. The data collected do not permit further 








January 23, 1942 130 


examination into factors that might throw some light on this particular 
relationship of sex and site. 

The other sex differences in the primary site of the malignant 
growths are similar to those observed in the earlier studies in this 
series. Cancer of the respiratory system as well as of the skin and 
buccal cavity is much more prevalent among males than among 
females. Nearly one-half (48.8 percent) of the cases among females 
were listed as cancer of the breast or of the uterus. Thus the most 
frequent sites of cancer among males are skin, buccal cavity, digestive 
tract, and genito-urinary system, while among females the order is 
genito-urinary system (over three-fourths of which are uterus), breast, 
skin, and digestive tract. 


AGE DISTRIBUTION OF REPORTED CANCER CASES 


The percentage distribution by age of the 3,082 cancer cases by sex 
is very like the age distributions found in the cities previously sur- 
veyed. Ninety-one percent of all the cases are between the ages of 
30 and 79; 67.5 percent of all cases are between the ages of 40 and 69. 
There are 48 cases of cancer in the age groups under 20 and 153 cases 
under 30 years of age. 

Differences in age distribution between cases among males and 
females and white and colored persons were found here as in the other 
cities surveyed. There are relatively more cases among males than 
females under 25 years of age. Seventy-four percent of the cases 
among females are found in the age groups between 25 and 64, but 
slightly less than 60 percent of the male patients are between these 
ages. The colored cases tend to be younger than the white cases. 
Seventy-six percent of the colored cases are in age groups below 65, 
while only 55.7 percent of the white cases are in these groups. 


RELATIONSHIP BETWEEN PRIMARY SITE AND AGE 


-More than three-fourths of the cases of cancer primary in the 
prostate are in the age group 65 and over, while only 37.7 percent of all 
cases among males are in that age group (table 5). Seventy-four 
percent of the cancers of the female genito-urinary system are found 
among persons from 35 to 64 years of age (table 6). Cancer of the 
skin is found in appreciable numbers in every age group above 35 
years, but the prevalence of cancer of this site is directly associated 
with age and its relative importance increases regularly with age. 
Malignant growths primary in the buccal cavity (except for lip), 
digestive tract, and respiratory system are found chiefly at ages above 
35. Breast cancers occur most frequently among females in the age 
groups from 35 to 64, nearly three-fourths (73.7 percent) of the cases 
being at those ages. The only sites that appear most frequently 
among relatively young people are brain, bones, lip, and the group 
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“all other sites.” *> For these site groups more than one-third of the 
cases are under 45, and over one-half are under 55 years of age. 


TaBLE 5.—FPercentage distribution by age and primary site of male cancer cases 
reported, Dallas and Fort Worth, Tex., 1938 



























































Age of patient | 
De 
| Num 
Primary site Ua- 75 | an | ber of 
der |15-24 |25-34 |35-44 |45-54 |55-64 (65-74 | and | ages | “S*S 
15 over | 
Es iicnicctiaianiinind ainda 2.3 8.6 | 17.6 | 22.2 22.2 | 20.3 6.8 100 266 
Di: 5;-nciinteidedaeniaeieiiencaieetl 8.2) 11.0 | 21.6 | 27.3 | 20.0 | 13.2 3.7 100 190 
eee: Sas ore 2.6 7.9 9.2 | 27.6 | 88.2) 14.5 100 76 
Digestive tract _ ee .4 4.2) 10.8 | 20.4 | 27.5 | 26.3 | 10.0 100 219 
Stomach and duodenum..--.------ eee TAS 2.5 | 10.0 | 16.2 | 27.5 | 80.0 | 13.8 | 100 8) 
ES RARER ERS 6 6) 6.0] 11.3 | 92.5) 27.5 | 24.4) 8&1] 100 160 
ROSES SHUG. .. . cocccnccceceses 2.1 6.2] 2.1] 14.6 | 22.9] 25.0 / 20.8) 6.3 100 48 
Genito-urinary system_-_-.............- 2.1 -5}] 6&2) 7.2] 7.8] 17.1) 44.0] 16.1 100 193 
PEL nctndndsadcnnbebseneenenns a Se eee 1.0 3.0 | 16.2 | 57.6 22.2; 100 99 
EER 4.2) 1.1 | 10.6 | 18.8 | 12.8 | 18.1 | 29.8) 9.6} 100 Of 
Skin_- AUR GOR TER IE SPN 6} 3.5 10.0 | 21.5 | 25.3 | 243/148] 100 22 
All other sites *__----._22.222..22.--- 12.0) 12.0} 90] 7.0} 13.0 | 25.0] 19.0] 3.0/ 100 100 
BO 1.2 1.8 5.1 | 11.1 | 19.1 | =e 26.0 11.7 | aah 1,469 





1 Cases of unknown age, 336 in all, are excluded here. 
4 Breast, brain, and bones are included with ‘‘all other sites’’ in this table, there being too few cases to 
permit separate listing. 


TaBLE 6.—Percentage distribution by age and primary site of female cancer cases, 
Dallas and Fort Worth, Tex., 1938 















































Age of patient 
: . eee, cael | } Num 
Primary site Un- Cl 75 | All | ber of 
der |15-24 |25-34 [35-44 45-54 65-74 | and | ages . 
15 ver 
ned sion over @ i _ 
; | 7 e a 
| EEE, TEED LEER UPSET e 24.6 | 16.4 | 32.8 / 18.0] 82]! 100 61 
| PR RaARergseteeee .---| 14] 6.8] 10.5 | 21.0 | 30.6 | 24.2/ 5.5] 160] 219 
eo a ee 0.2 ¢ =o eG > ; $ | 3 ° ; = | ms 
SL nicitendnccenaneneneeeetereenes ° 4} 21. 22. § 4.é 7] DO | 47 
LEELA AL 8) 18] 98 | 16.2| 25.2) 244) 17.1) £7) 100 123 
DRE RRR POD BK Be 7.3 | 20.3 | 90.6 | 22.8) 119) 7.1) 100 | 69 
8 EDS AS RII: eR AES 41 iti £32 9.9 | 17.1 | 23.7 |-24.1 | 16.4] 100 274 
SINE ivciccecctrnnddigigivtinian 10.4) 5.2] 94] 12.5) 22.9] 188 | 15.6) 5.2| 100] ow 
Ce Ee Pa ee eR 7| .8| 73] 17.1 | 25. 5.9 | 24.3 | 17.2 | 6.7 | 100 | 1,613 
| | 





1 Cases of unknown age, 265 in all, are excluded from this table. 
2 Respiratory system, brain, and ‘bones had too few cases to be listed se parately, and are here included 
with “all other sites.”” The ‘actual numbers are listed in appendix table 6 


DURATION OF REPORTED CASES OF CANCER 


Information was collected also on the duration of the cancer cases. 
This refers to the actual known duration after the case had been 
diagnosed as cancer by a physician, and is the period from the date 
the doctor so diagnosed the case to the end of the study year or, if 
the patient died during the year, to the date of death. Forty-two 
percent of all the cases had a duration of less than 6 months, but 
there were 90 cases, 2.6 percent, that had a duration of at least 8 
years, and 118 with a duration of from 5 to 8 years. The white cases 


5 This group includes eye, certain glands, as well as a large group of ill-defined sites or cases where the 
primary site was unknown. 


aon Ea 
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had a longer average duration than the colored cases; 67.4 percent of 
the white cases, and 87.7 percent of the colored cases had a duration 
of less than 1 year. 

There are wide differences in the duration of cancer of the various 
primary sites. Malignant growths primary in the respiratory 
system, digestive tract, brain, and bones had the shortest duration. 
Over half of the cases in each of these sites were of less than 6 months’ 
duration. However, 70 percent of the cases of breast cancer had 
longer than 6 months’ duration and 48 percent had longer than 1 
year’s duration. Cancer of the skin, buccal cavity, and uterus like- 
wise had a longer than average duration. 


TABLE 7.—Percentage distribution of all reported cancer cases of known vital status 
by primary site and duration since first diagnosed, Dallas and Fort Worth, Tez., 
1938 














Months since first diagnosis 
Primary site t ment \enent 
SS an an 
than 6 6-11 12-23 | 24-35 | 36-47 | 48-59 over over Total 

RE ae 38.9 29.9 13.6 5.2 2.0 2.6 7.8 4.1 100 
Lip EEE 87.2 $1.0 14.6 4.2 2.1 2.5 8.4 4.2 100 
a ee 42.65 27.4 11.3 7.6 1.9 2.8 6.6 3.8 100 
Digestive tract............... 57.6 20.1 12.8 3.6 ot 1.8 3.4 1.4 100 
Stomach and intestines _ __- 60.8 18.5 12.5 2.6 «4 9 4.3 2.2 100 
Rectum and anus______--- 45.8 18.1 19.1 5.3 2.1 6.4 tf Gee 100 
Others SRLS 61.0 24.8 8.0 OS eR Se 1.8 9 100 
Respiratory system. ____...-- 63. 2 19.3 14.0 Of Ree See 1.7 1.7 100 
Genito-urinary system____--- 429 25.5 16.4 6.4 2.4 2.7 3.7 1.4 100 
TNO... .<. SS a 25.8 18.3 7.3 2.2 8.6 6.1 1.9 100 
I Peres 55.2 23.9 16.7 pk | ECR EERE CSR SE 100 
Kidneys and bladder __..-- 49.0 16.7 16.7 5.2 5.2 8.1 4.1 2.1 100 
Ea SEE Pa: 46.6 $4.0 8.7 6.8 2.9 1.0 4 | aie 100 
eR Ay ENS 29.9 21.7 21.6 9.3 6.6 3.8 7.1 8.0 100 
EE eS 37.5 28.2 16.1 5.8 3.7 1.4 7.3 8.5 100 
All other sites !__..........- 52.9 19.4 16.8 4.5 2.6 .6 3.2 .6 100 
| 7? 42.0 25.3 16.1 5.8 3.0 2.1 5.7 2.6 100 
































1 Included here with ‘‘all other sites”’ are 32 cases primary in the brain and 27 primary in the bones. 


DIFFERENCES IN FATALITY AMONG CANCER OF VARIOUS SITES 


Table 8 shows the percentage of cases of each site group that die 
within 1 year from the date they are first diagnosed as cancer. This 
percentage could be obtained directly only by observing a particular 
group of cases through the first year following diagnosis and determin- 
ing the number of survivors. Since the survey was made of all the 
cases seen during one particular calendar year, the cases first seen 
during the study year would not have completed a year’s duration, 
while the cases which had completed a year’s duration would be only 
a part of the original group first seen sometime during the preceding 
year. Therefore, in order to compute this measure of relative fatality 
it was necessary to resort to an indirect method based only on the 
reasonable assumption that both the incidence rate and the mortality 
rate of cancer remain constant in two successive years. Granted this 
assumption, a percentage can be obtained based upon the cases first 
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seen in the study year and the cases dying in that year with a duration 
of less than 1 year. This is analogous to the computation of infant 
mortality using the births in one year and the deaths in that same year 
of infants aged under 1 year. 


TABLE 8.—Percentage of cancer cases dying within 1 year of the date first diagnosed 
as cancer, Dallas and Fort Worth, Tex., 1938 

















Number of cases 
Percentage 
Dyas in dying within 
Primary site the study ees 1 year from 
year and First Seen |“ date first 
aving less spot seen 
than 1 year’s | Udy year 
duration ! 
EE... cinantebisiiunindeninnbbiinwbawinataiiraiiired 28 283 9.9 
DE EE. 0c nnncneséovenenitsowsmiassameeeseinconnent 216 363 59.5 
ResGRGTY GPTRIEE..... cncccccncccccccascccccccceccccccccccosess 22 56 39.3 
GI HIND in. cnicantincecesetonctenncseenmnuswneieneeell 160 551 29.0 
PIN, odninuasdiinndbnbbhnendeninnaeaphaunubeapbiiins pichaniaatint’ 47 205 22.9 
TIINIIIL: <<: SuniiisleninDetadkietihnensitliniiaimidanigtneinagdinneaedanantl 23 816 2.8 
BED. .nncccdntenenh}ccuessnannsetudnbbendaotehndeereseneenaseod 19 32 59.4 
OO ES eS niebeethenbhantalsadaniieadtbineeiesimaimnicn s 27 29.6 
SEE ccnkicitctennttsininantétveininmnad 34 7 44.2 
MGR cs icicdmnnicntiai so inalaniiiaitentliglasiaisoicabeiviblbadiachininiiad 557 2, 410 23.1 











1 Based on all cases reported by the doctor or hospital as dead. 


Of all cases of cancer, 23 percent died within 1 year of the date 
they were first diagnosed as malignant. It is probable that this per- 
centage is a slight understatement because it is based on all reported 
cases first seen in the study year and all cases dying in the study year 
with less than a year’s duration regardless of residence. Inclusion of 
nonresident cases probably lowers this index since some nonresident 
deaths would have occurred at the place of residence and the reporting 
physician may not have been aware of the death. This should have 
only a slight effect, however, and should scarcely affect the validity of 
comparisons of relative fatality among the various sites. 

The sites in which cancer showed the highest relative fatality were 
digestive tract, brain, respiratory system, and “all other sites.” 
About 60 percent of the cancers of the digestive tract and brain 
resulted in death within 1 year from the date first seen while the 
figures for cancer of the respiratory system and “all other sites’’ were 
39.3 and 49.2 percent, respectively. Skin cancer, at the other ex- 
treme, resulted in death within a year in only 2.8 percent of the cases, 
and buccal cavity cancer in only 10 percent of the cases. Malignant 
growths primary in the breast and in the genito-urinary system occupy 
a position between these extremes with genito-urinary somewhat 
more fatal than breast cancer. However, when cancer of the uterus 
is considered apart from that of the other genito-urinary system sites, 
its fatality is found to be slightly less than that of breast cancer (21.3 
percent for cancer of the uterus). 
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CASES OF CANCER IN THE GROUP UNDER OBSERVATION ONLY 


It has been observed already that two classes of cancer cases were 
included in this survey: cases actually treated for present malignant 
growth during the study year, and cases that had been previously 
diagnosed and treated as malignant but had been “cured” and were 
under observation to guard against the possibility of a recurrence of 
the growth. It is worthwhile to examine this latter group separately, 
for while it is true that only a fraction of the cases of cancer was 
followed ® subsequent to successful treatment, and further that even 
those that were followed were reported less completely than were 
treated cases, nevertheless, an appreciable number of such cases were 
reported and they are cases which have been observed, without a 
recurrence of the cancer, for at least 1 year. These cases, hereafter 
called the ‘‘observed-only” cases, constitute 10.6 percent of all cases 
reported, 389 in number. There were relatively more cases among 
females than males in this group and more white than colored cases. 
Most of the observed-only cases were reported by doctors rather than 
by hospitals; 18 percent of all the doctors’ cases being in this class 
while only 4 percent of the hospital cases were under observation only. 


TABLE 9.—Percentage of reported cases of cancer that were under observation only, 
by sex, color, and reporting source, Dallas and Fort Worth, Tex., 1938 









































Percentage of cases in each class 
Class of cans Cases reported by— 
Male | Female} White |Colored All 
Hos- » cases 
Doctor pital Bot 
i 9.9 11.2 10.9 4.8 18.0 4.2 0.9 10.6 
NT EI dco ca bachiemameens 90.1 88. 8 89.1 95. 2 82.0 95.8 99.1 89.4 
I i ints sitinsecnsinneecectasiecnael 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
| 





The problem of duration of the observed-only cases is interesting 
insofar as it concerns the length of time the cases have been under 
observation without showing any signs of recurrence of cancer. Con- 
sequently, a different sort of duration from that considered earlier 
has been used, the duration since the last date of treatment for 
malignant growth. This has been figured as the time from the date 
of last treatment up to the beginning of the study year so thet each 


* An estimate of the deficiency in follow-up observation of cancer cases can be made as follows: The num- 
ber of cases first seen in 1938 and alive at the end of the study year was 1,565. Ifit is assumed that the same 
number originated in 1937 and that the same number were alive at the end of 1937 and so eligible for obser- 
vation or treatment in 1938, this figure, 1,565, can be compared with the number of cases seen in 1938 which 
originated in 1937 according to their recorded duration. Thus a percentage can be obtained which represents 
the portion of those cases alive at the end of the year that were actually followed into the next year. This 
percentage is only 49, which means that Jess than half of the cases originating during a particular year and 
living through that year are followed long enough to have been seen again by a doctor or hospital in the 
subsequent year. 
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of the observed-only cases had a year’ longer duration than that 
listed in table 10 provided he lived throughout the study year. 


TABLE 10.—Percentage distribution of cancer cases under observation only, by dura- 
tion and sex, Dallas and Fort Worth, Tex., 1938 

















Months since last treated | || Months since last treated | : : : 

(up to January 1, 1938) Male | Female} Total '| (up to January 1, 1938) | Male | Female | Total 
Less than 6.........-..-.- 41.3) 348] 37.8 |] 72-83....--....----| 06) 14] 10 
a, ES TaRaRAS 21.2 21.9 ft . - —_— aes 6 5 5 
_ , = eresseerrsses 11.2 16.7 14.1 || 96 and over. .............. 1.1 1.4 1.3 
SE as biceeneniakebeiamnen 9.5 6.7 8.0 || Unknown duration...._.- 3.9) 6.2 5.2 
| isatoeacommnemene 3.4) 7.1 5.4 | | 
IN cicentacncren ther totniiinersiatincitaraia 3.9 1.9 2.8 | Wh skaicidiobasies 100.0 100.0 | 100.0 
Rc sncnctingadcencacemien 3.3 1.4 2.3 














INCIDENCE OF CANCER—NEW CASES IN 1938 


The strict problem of incidence concerns the number of cases origi- 
nating during a particular period of time. In the sense used here, 
incidence refers to the number of new cases of cancer being diagnosed 
in 1 year’s time. Of the 2,410 cases of cancer reported as having been 
first seen in the study year 1,548 were residents. The resident rate, 
that is, the number of new cases of cancer coming to the attention of a 
doctor or hospital during the study year, is 255 per 100,000 population 
for the Dallas-Fort Worth survey area. For the areas already sur- 
veyed the corresponding rates are: Atlanta 197, Chicago 196, Pitts- 
burgh 179, Detroit 139, and New Orleans 313. The incidence rate in 
this area, just as the prevalence rate, is higher than in any of the 
other areas except New Orleans. 

The cases originating in 1938 showed little difference from all 
reported cases in either age or primary site distribution. The cases: 
with relatively high fatality are somewhat better represented in the 
new cases. There was no significant difference in age distribution. 


TABLE 11.—Number of cancer cases first seen in 1938, by vital status, residence, 
sex, and color, Dallas and Fort Worth, Tex. 





Number of cases first seen in the study year 























Vital status (as of the end of the hi . 
study year) White Colored | Total 

Male | Femate | Male | Female | Male | Female | Both sexes 

Resident cases: 
Sie SE ae eee ee 453 468 18 58 471 526 997 
(Oa ee 164 167 16 25 180 192 372 
i nncstcd ceeciehenthobamiataied 77 83 3 16 80 99 179 
el usis tein taceerinbhitindicntnibiipintalitinaaes 694 718 37 99 731 817 1, 548 

Total cases: 

pS ee eee ee 793 692 19 61 812 753 1, 565 
ATS RTE EER 223 203 18 27 241 230 471 
CCE RS as’ 174 176 5 19 179 195 374 
Ey a 1, 190 1, 071 42 107 | 1, 232 | 1,178 2, 410 




















7 More precisely, each case had a year and one-half month’s longer duration than here tabulated, since 
not only was the study year 1938 excluded, but cases last treated in December 1937 were listed as having 
had zero month's duration, whereas, on the average, they had had one-half month’s duration by January 1, 
1928. Likewise, cases first seen in November 1937, and recorded with 1 month’s duration, had really 
averaged 144 months, etc. 
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SUMMARY 


A total of 2,592 cases of cancer was reported in Dallas County and 
1,091 in Tarrant County during the study year. In addition, infor- 
mation was obtained from all of the death certificates filed during the 
year on which cancer appeared as a cause of death. The number of 
reported resident cases was 1,583 in Dallas and 798 in Tarrant County. 
Since it was felt that the data do not indicate a real difference in the 
prevalence of cancer in the actual populations of the two areas, and 
since the data are similar in all necessary respects, it was decided to 
treat the two counties as a single study area. 

The prevalence rate of cancer among residents in this area was 394 
per 100,000 population, a rate higher than in any of the cities surveyed 
earlier except New Orleans. This high rate is a result of a decidedly 
higher prevalence of skin cancer (140 compared with 24 in Chicago, 
25 in Pittsburgh, 37 in Detroit, 129 in New Orleans, and 157 in Atlanta). 

A microscopic examination of tissue confirmed the diagnosis in only 
half of the cancer cases reported in this area. This is lower than the 
percentage found in any of the other areas studied, but if cases with 
skin cancer are excluded the percentage of microscopic tests among the 
remaining cases in this area compares favorably with that of most of 
the other cities surveyed. 

The primary sites most often involved in malignant growths are 
different for males and for females. Among males the order of im- 
portance of sites is skin, buccal cavity, digestive tract, and genito- 
urinary system. These four sites account for over 90 percent of -all 
cases among males, while the first two include nearly two-thirds of all 
such cases. Among females the order is genito-urinary system (three- 
fourths of which are uterus), breast, skin, and digestive tract; these 
sites account for over 90 percent of all cases among females. Buccal 
cavity and respiratory cancers each are about four times as high for 
males as for females. 

Over two-thirds of all the cases were among persons between the 
ages of 40 and 69. There were 153 cases of cancer among persons 
under 30 years of age, 48 cases among persons under 20. The mean 
age is somewhat lower for females than for males and lower for colored 
than for white persons. 

There is a clear relationship between primary site and age. The 
percentage of cases of cancer in certain sites, particularly prostate, 
skin, and, to a lesser extent, digestive tract, increases markedly as age 
increases; female breast and uterine malignant growths, and all respi- 
ratory cancers are most frequent in persons in the middle portion of 
the life span (the years 35-64) while cancer of the brain, bones, and 
“all other sites” (including eye, glands, etc.) is relatively more fre- 
quent at ages under 35. 
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Forty-four percent of the cases had a duration of less than 6 months, 
but there were 208 cases, 6.6 percent, that had a duration of at least 
5 years. There were marked differences in duration among the 
various sites of cancer. 

The highest relative fatality wes found in cancer of the brain, 
digestive tract, respiratory system, and ‘“‘all other sites.’’ Cancers of 
the skin, buccal cavity, breast (female), and genito-urinary system 
were relatively less fatal than all cancers combined. 

At least 23 percent of the cancer cases died within 1 year of the 
date they were first diagnosed. About 60 percent of the cases with 
cancer of the digestive tract and brain died in the first year after 
diagnosis while only 3 percent of cases with skin cancers and 10 per- 
cent with buccal cavity cancers died that soon. 

A little more than 1 case in every 10 reported was in the ‘‘cured”’ 
cancer group, that is, was under observation subsequent to successful 
treatment and without recurrence during the study year. Eight 
percent of these 389 cases under observation only had been under 
observation without treatment for 5 years or more. 

The number of cases first diagnosed as cancer during the study year 
was 2,410 and the resident incidence rate of cancer was estimated at 
255 per 100,000 population. This is higher than the similar rate for 
any of the cities previously surveyed except New Orleans. 

Appendix 
The following tables contain the actual figures on which the tables in the text are based. They are num- 
bered to correspond with the related tables in the text. 


TABLE 2.—Number of sources reporting by number of cases reported and nature of 
source, with the actual number of cases so reported, Dallas and Fort Worth, Tez., 


1938 


























Doctors | Hospitals | All sources 

Actual | Actual Actual 

Number of cases reported by each source Num- — Num- ae Num- — 

Pa dal reported ana reported aan! reported 

by all . | by all - S) by all 

sources sources | sources 
TT Ee ee Oe 312 0 24 0 336 0 
BD WR ttittnastndadoncnetivtesthietuina 232 519 ll 22 243 Al 
Sea Vo a ae a 93 93 6 6 $8 98 
PN Dhttcicntsclaiiiemninendeneuen 63 106 8 6 56 112 
RSET a ee 43 129 2 6 45 135 
ae 24 Se. eae 24 96 
Bs Sores sndininlinkdnicscaiubetentindintenibbme 19 95 1 5 20 100 
| PERT ee RSS 34 261 2 16 36 277 
i. RSE Sees: 14 214 1 15 15 229 
i. = Aye eetee sere 19 1, 427 16 2, 162 35 3, 589 
Pi eae 299 2, 421 30 2,215 829 4, 636 
OR EE cinnetatsinewndtvcnice 611 2, 421 54 2, 215 665 4, 636 
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TaBLe 3.—Number of cases of cancer reported, and number with diagnosis micro- 
scopically confirmed, by primary site, and whether reported by a hospital, Dallas 





Number of cases reported 


























By doctors only By hospitals ! By all sources 
Primary site 
Witha Witha Witha 
micro- micro- micro- 
Total | scopically | Total | scopically | Total | scopically 
confirmed confirmed -| confirmed 
diagnosis diagnosis diagnosis 
ES EE ae eer ee 229 54 181 95 410 149 
ERE ELL IEEE 213 98 288 159 501 257 
eer a 23 14 48 2 71 43 
Genito-urinary system.........-.-.------- 275 204 565 441 840 645 
ES TRS BS SE ee a 147 109 272 191 419 300 
GME eee 828 132 418 168 | 1,246 300 
i i eedionmania 27 24 9 9 36 33 
| LESSER RSA A IS RAE FEES 14 6 23 19 7 25 
ES RE ee Pe 45 32 78 49 123 81 
ETM Ae SEU See Me 1, 801 673 | 1,882 | 1,160 | 3, 683 1, 833 
| 











! This includes cases reported by a hospital and by a doctor, as well az cases reported by hospitals only. 


TaBLE 4.—Number of cases of cancer by primary site, sex, and color, Dallas and 
Fort Worth, Tez., 1938 





Number of cases 

















Primary site White Colored Total 

Male Female Male Female Male Female 
TAA OTE TTT 328 76 4 2 332 78 
EES OE ae 245 ERS SES > 245 82 
SEES eae ea Sen 83 44 4 2 8&7 46 
EEE TIEIE ES: 243 222 19 17 262 239 
Stomach, duodenum. ................-- 77 46 7 8 84 54 
REE are See 54 66 |) Ser 59 66 
EE at 52 56 8 1 55 57 
| a A a SHE. 60 54 4 8 64 62 
NIL... ninndnbeuipanainaiine 51 14 5 1 56 15 
| SSS 24 6 if SSE 27 6 
Others. 8 2 1 29 9 
Genito-urinary system 561 12 72 207 633 
Uterus Ee _ | ree 499 

F rostate 5 ui iacuily abel toa | eee | e 
Kidneys, bladder __ 27 8 8 73 380 
. ae 94 4 10 26 104 
EEE ATA | Ee 39 2 417 
| RS ee ee: 403 3 4 839 407 
isabel 15 1 1 16 
ae a 12 i) _—oees 25 12 
All other sites 59 5 2 62 61 
ea desnanaiioaucds 1, 755 1, 740 50 138 1, 805 1, 878 
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TaBLE 5.—Number of cases of cancer among males, by primary 
patient, Dallas and Fort Worth, Tex., 1938 
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site and by age of 
































Age of patient 
Primary site Wes | | | | | | « A 7 | an 
nder Re 6 | or | ar | ee gy | - so anc a | f 
15. | 15-24 25-34 | 35-44 | 45-54 | 55-64 | -76 | ‘over | known} ages 
es mint or | 
EAE Sa 6; 2 47 59; 59) 54 | 18 66 | 332 
RRS ER, SE 6 | 21 41 52 | 88 | 25 | 7 55 | 245 
__ ESS EE Se 2 6 7); ft) @i &# 11 | 87 
Digestive tract __- as 1 1 10 26 49| 66/. 63 24 22/ 262 
Stomach, duodenum ___--- seeps HERES 2 8 13 22 24 11 4 &4 
UC aR Sesh 2 | 7 9 19 11 6 5 | 59 
Rectum, anus______------ pace 1 | 6 | 6 12; | 1 1 5 | 55 
NS... - casapunnees £1. ee 5 16! %| 16 6 8 | 64 
Respiratory system. ___.--- 1| 3 | 1 7 nu} 12! Ww 3 8 | 56 
Lungs and pleura____--- 1 1 | 1 6 5 | 6 1 2 5 | 27 
i Reese cee! 2 |. 1 | | 7 9 1 $ | 29 
Genito-urinary system _-_--.-- 4 1 | 10 14 | 15 | 33 | 85 31 14 207 
TITLE hae | 1 | 3 16 | 57 22 9 | 108 
SI inc sSeamasacheninns 4]; 1} 00| «o1s| wf) ho 28 9 | 6 | 99 
ESCO EE oil | } 1 1 2 
See 4; 2) 62 134 157 151} 92; 217) 839 
| Ee te | s ss: © 3} 5] 2 | 1}; 2 
Bones ae Pr | 2 6 2 1 | 1 7 4 2 25 
All other sites__...........- 7 | 3 41 3 6 | 16 15 3 | 5 | 62 
Allsites...............| 18| 27| 75| 163| 281] 352| 382] 171|  336/ 1,805 
| | 


TaBLe 6.— Number of reported cancer cases among females by primary site and age of 


patient, Dallas and Fort Worth, Tex., 1938 





Age of patient 


Primary site i l ’ 











Tons 
|! =" 15-24 | 25-34 | 35-44 | 45-54 | 55-64 | 65-74 
js 

| | | | 

Buccal cavity -...........-- ‘ suihnaanael 15 | 10 20 | 11 | 

Lip SES AEROS WEEE ES. ae 6 | 6 | 9 | 1 | 

Others Aad a Co 9 | 5| i 10 | 

Digestive tract omen 3 | 15 23 | 46 67 | 53 | 
Stomach, duodenum capil I ge 7 | 8 14 16 
Intestine ae ae | 4} 7 | 13 16 15 
Pectum, anus sauniil cecal 2 6 | 5 12 19 i) 
Others caaisbabiha ee } 1 | 5 | 4 | 13 19 13 
Respiratory system a? (ea 2 | 4 4 1 
Genito-urinary system. ____-| 1 | 2) 47 123 | 179 138 | 89 
IR oa ees | 1 35 103 | 148 108 68 
Ee 1 1 | 12 20 | 31 | 30 21 
es, a ae 27 | 75 113 | 84 | 14 

DRE. «cc antesnncsecnnaeation 1 3 | 20 | 27 47| 65 66 | 

| ote 7 1 | 3 1 | | 3 1 | 
Benes: .....-- et 1 | 5 2 2 

eS eS: 3 | 2 6 4 13 9 | 11 | 

eee ee 12 | 13 118 275 417 | 392 278 | 

| | t ! | | | 





TABLE 10.—Number of cancer cases which, during 1938, were under observation 


| ! 
75and| Un- All 
over | known | ages 


| | 
5 | 17 | 78 
1 | 10 | 3 
4 | 7 58 
12 | 20 | 239 
4] 5 | 54 
4} 8 68 
4] 57 
4 | 3 | 62 
1 | 2 | 15 
15 | 39 | 633 
’ 28 | 499 
7 11 | 134 
26 | 48 | 417 
45 | 133 | 407 
16 
2 | 12 
4 | 4 | 61 
108 265 | 1,878 


only, by months since last treated, by sex, Fort Worth and Dallas, Ter. 




















White Total! i| White Total! 
Months since last es ae | ae ae last |. Ls ee ra. 
treated (up to | } treated (up to | ] 
January 1, 1938) Fe- , | Fe- || January 1, 1938) ,| Fe- | ,_| Fe 
Male male Male male | Make male | Male male 
om a ee |] a Ma TS = 
ree 7 70 | 74 oo) 3} 1 3 1 
ER ae 38 44| 38 “.  * eet 3 | 2 3 2 
©, REE AALS 15 20 15 ik, Serres ") ERS 1 
0 REA AIE AD 5 14 5 i. y | anes 1 2 1 2 
SEE nieteentnsehines u 7 4 ji . Seesewees | ae 1 
_S  SapRabener ep 8 6 ~ 6 || 90-95 Ae 1 of Sisk 
eters: cenmieriar fa 9 5 10 || 96 and over_______- oe 2 3 
pce arena 1 5 ; 5 || Unknown _....._.. 7) 2B 7 13 
eRe eee 4 g 5 2 | 
"tReet 2 2 2 2 ee | 178 | 202 179 210 























1 Includes colored 
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DEATHS DURING WEEK ENDED JANUARY 10, 1942 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 





Week ended 


Correspond- 





Jan. 10, 1942 | ing week,1941 
Data from 87 large cities of the United States: 
oe a ncn de dl camaipatidniGieegindnGiinbiidintbee 9, 697 9, 245 
Average for 3 prior years a a la taal clair edie adecntleaaabihearabtaaidedelaiiebinladoent =a 
EEE IRE SET eee ee 602 585 
Average for 3 prior years........---.-----------<-20--------------------- | eee 
Data from industrial insurance Suapeier 
Policies in force ale eS ae ee He Eee 6A, 833, 337 64, 796, 540 
IN epnaiagieneinabnend 11, 660 10, 108 
Death claims per 1,000 policies in force, annual rate_..........-----.------ 9.4 8.1 























a an ee 








PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JANUARY 17, 1942 


Summary 


No significant increases were reported in the communicable diseases 
for the current week. Meningococcus meningitis and poliomyelitis 
were slightly above the 5-year (1937-41) median expectancy, but the 
incidence of these diseases was favorable. 

A total of 3,894 cases of influenza was reported, as compared with 
3,800 for the preceding week, 95,695 cases for the corresponding week 
last year, and a 5-year median of 12,516. The South Atlantic and 
South Central States reported 3,250 cases, or approximately 83 
percent of the current total. Texas reported 1,561 cases, South Caro- 
lina 493, Virginia 348, Alabama 281, Arkansas 212, Arizona 165, 
California 160, and Oklahoma 116. 

The incidence of smallpox (11 cases) and typhoid fever (70 cases) 
was below that for the corresponding week of each of the preceding 
5 years. Of 65 cases of bacillary dysentery, Texas reported 56, and of 
55 cases of endemic typhus fever, Georgia reported 21, Texas 15, and 
Alabama 7. One case of leprosy was reported in California. Of 
34 cases of tularemia, 10 occurred in Kentucky and 5 in Ohio. No 
cases of anthrax or Rocky Mountain spotted fever were reported. 

The crude death rate for the week for 88 large cities in the United 
States was 13.5 per 1,000 population, as compared with 13.6 for the 
preceding week and a 3-year (1939-41) average of 13.0. 

(141) 
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Telegraphic morbidily reports from State health officers for the week ended January 17, 
1942, and comparison with corresponding week of 1941 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 










































































Diphtheria Infiuenza Measles x... Sean 
Week Week Se eee ae Week 
Division and ended— Me- ended— Me- Weak ended Me- ended— Me- 
State dian —| dian ——| dian | ——}| dian 
1937- 1937- 1937- | 1937- 
Jan. | Jan. Jan. | Jan. Jan. Jan. Jan. | Jan. 
7, | 18, | # | 47, 1 ‘18, 41 17, 4. i'r, | 13, | @ 
1942 | 1941 1942 1941 1942 1941 1942 | 1941 
NEW ENG. | 
Maine ‘ 0 0 3 1 1, 421 19 187 18 70 2 0 0 
New Hampshire 0 0 |) . uj) eee 8 | 6 12 0 0 0 
Vermont eae 0 0 _, ees _ | aaa 14 41 11 0 0 0 
Massachusetts ___- 0 3 | Be - 236 | 364 441 3 0 1 
Rhode Island____- 5 0 0]. 16 40 0 0 0 0 
Connecticut _____- 0 0 2 2] 1,718 10 146 13 161 2 0 0 
MID. ATL, 
New York ___.___- 4} 18} 31] 114] 1215) 157 343 | 1, 504 339 5| 6 5 
New Jersey _-___-.-- 2 18 13 10 95 24 112 645 445 1 3 2 
Pennsylvania ____- 12 24 | Se ee ee 1, 463 1, 862 135 4 3 
E. NO. CEN. 
eee 4 s 33 35 2, 799 &8 84 565 7 2 1 1 
BORG......<ceo~ 14 11 20 26 703 25 31 55 12 1 0 1 
OS aia 28 22 37 21 8&3 36 89 879 48 4 1 4 
Michigan ?____.--- 4 5 ll 1 23% i 88 | 1,088 440 2 0 1 
Wisconsin. _-__--.- 1 0 2 16 152 61 439 421 404 0 1 0 
W. NO. CEN. 
Minnesota_-_-_--.-. 5 0 4 2 6 3 177 6 31 0 2 0 
Iowa__.___- — 0 & 7; o- 285 ll 134 183 49 0 0 0 
eae 5 7 19 5 218 95 54 15 7 2 1 0 
North Dakota. __. 0 5 0 13 268 42 85 19 5 1 1 0 
South Dakota_ _- 2 2 2 2 1 1 y 11 5 0 0 0 
Nebraska. _-_...-_- 1 3 3 |- 64 |. 11 8 ‘ 0 0 0 
aaa 12 4 10 16 2, 040 99 165 169 141 0 1 0 
SO. ATL. 
Delaware. __....-- 2 0 = 54 2 2 20 2 0 0 0 
Maryland _--...- 4 3 6 10 300 7 177 ll 12; 10 0 0 
Dist. of Col___..-- 3 2 5 1 172 10 4 7 0 0 1 
Paes 11 12 25 348 | 13, 592 420 141 194 168 3 1 3 
West Virginia. __- 7 2 14 11 | 14,0038 52 189 58 54 0 ll 1 
North Carolina__- 16 28 33 8 750 40 451 169 98 2 0 2 
South Carolina. _- ll 7 7 493 | 11,004 673 122 70 62 0 1 2 
Georgia___.....--- 7 10 13 93 | 10, 702 135 259 64 26 0 0 0 
| ee 4 4 i) 14 814 12 45 8 ll 0 1 0 
E. 8O. CEN, 
Kentucky__-_..._- 5 5 15 6 2, 666 65 26 65 1 0 2 
Tennessee __.....-. 5 i) 12 92 3, 994 252 98 49 67 1 i 3 
Alabama. -_.-_....- 18 10 15 281 8. 622 384 27 87 2 1 5 
Mississippi ?._ -._- s 5 | EREHER SRR SEES Sree a! eee, Cena es 2 2 1 
W. 80. CEN. 
Arkansas?___....- 16 11 ll 212 3, 999 245 127 61 21 0 1 0 
Louisiana_........ 10 7 13 4 2. 164 51 20 2 2 1 1 1 
Oklahoma. -_...... 13 13 14 116 2. 516 263 129 0 13 0 0 0 
ES 60 57 |1, 561 | 12,841 895 650 S4 216 7 7 2 
MOUNTAIN 
Montana. .-...... 0 1 1 s 901 26 59 5 7 0 0 0 
Sa 4 0 1 5 3 iS 6 10 0 46 0 0 0 
Wvyoming.-........ 0 4 1 36 {as 22 4 5 1 0 0 
Colorado.......... 9 i) 12 68 | 1,095 80 322 32 43 0 0 1 
New Mexico..___- 1 0 2 4 6 120 25 35 0 0 0 
Arizona_.......... 0 ‘ 4 165 711 242 88 64 10 2 0 0 
| ea 0 i 0 1 793 1 24 19 72 1 0 1 
Nevada........... 0 5 Se, SE | as 5 _) eee 0 _, See 
PACIFIC 
Washington... ___. 2 2 1 5 448 + 25 60 50 0 2 1 
Oregon... ...-.--- 0} 4] 2] 2] 276] 274 65| 102 27| 0| Oo 0 
California_........ _ 1 20 29 160 2, 32 223 1, 135 105 116 6 4 1 
_ ae 353 344 | 652 |3, 894 {107,270 | 12,516 | 8, 266 9, 234 9, 857 68 | 53 46 
2 weeks..__.______ | 758 | 647 |1, 291 17,694 (202, 965 | 22, 146 | 16, 158 | 21,235 | 16,527 | 113| 99| 103 





See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended January 17, 
1942, and comparison with corresponding week of 1941 and 5-year median—Con. 






















































































—— 2 Typhoid and para- 
Poliomyelitis Scarlet fever | Smallpox | ‘typhoid fever 
—— 
Week 7 Week Week 
Division and State | ended— | ygo Week ended— Me- ended— Me-| ended— | Mo- 
dian dian |———,——} dian |— ———=| dian 
1937- 1937- 1937- | 1937- 
Jan. | Jan. Jan. Jan. Jan. | Jan. Jan. | Jan. 
7 |m)| @ 1 #, 18, 4. f'n, |, | @ 17, | a | 
1942 | 1941 1942 1941 1942 | 1941 1942 | 1941 | 
NEW ENG. 
SE ees 0 0 0 28 6 16 0 0 0 2 0 1 
New Hampshire-___- 0 0 0 14 9 s 0 0 0 0 0 0 
... as 0 0 0 2 12 6 0 0 0 0 0 0 
Massachusetts__--_- 0 0 0 209 117 191 0 0 0 4 0 2 
Rhode Island___-_--- 0 0 0 12 5 0 0 0 0 0 0 
Connecticut _....--- 9 0 0 30 50 73 0 0 0 3 1 0 
MID. ATL. 
New York_...------ 6 2 1 213 | 3°6 1 0 1 7 8 
New Jersey __..----- 1 0 0 104 | 238 173 0 6 0 0 0 2 
Pennsylvania_____-- 0 1 0 271 276 352 0 6 4 13 
E. NO. CEN. 
Saar 2 2 1 2 207 223 433 0 0 9 2 | 2 5 
ee 0 0 0 135 127 157 1 1 5 1 | 3 1 
I 1 | 2 1 231 380 513 0 0 10 3 2 3 
Michigan ?__......-- 0 | 1 1 173 195 500 0 5 2 1 3 2 
Wisconsin. ___.._.-- 0) 4 1 141 135 203 0; 10 6 1 1 0 
W. NO. CEN. 
Minnesota ___..._- 1} 0 1 77 56 134 1/ 10] 18 2} 0 1 
Iowa oa 1 | 0; Oo 30 £4 107 0 9 18 2 3 0 
Missouri.........-- 0; 1 0 92 77 148 5 5 19 3 ee 2 
North Dakota. ---- 0 | 0} oO 15 5 21 0 | 0 2 0 1 0 
South Dakota__--_- 0 | i 53 23 22 o!| oO ‘ 0 0 0 
Nebraska---_-..--- 0; oO; 0 60 31 39 oi 3 1 0; oO 1 
i a 0 | 3 1 93 v4 160 0 1 20 0 | 0 1 
SO. ATL. 
Delaware. ....._--- o| oO 0 33 | 18 13 0 0 0 1 0 0 
Maryland _______- o| oO 0 | 53 | 63 66 0 0 0 1 4 1 
Dist. of Col 0 1 0 12 18 22 0) 0 0 0 0 1 
Virginia 0 0 0 32 39 54 0 0 0 5 2 2 
West Virginia 0 0 0 61 60 66 0 0 0 I 1 2 
North Carolina. -- 0 1 1 49 66 63 0 0 0 0 0 4 
South Carolina. -_- 0 0 0 9 15 11 0 0 0 1 3 1 
Georgia iadasiiaiia 1 0 0 20 26 24 0 1 0 6 2 2 
Florida 0 1 1 7 3 8 0 0 0 0 0 2 
E. SO. CEN, 
Kentucky. -......... 0 0 1 70 f4 7 0 0 2 0 0 1 
Tennessee _ _......-- 1 2 0 64 9 48 0 0 0 4 2 2 
[SST 2 0 1 36 26 24 1 0 0 0 0 1 
Mississippi ?.. -_ _- 2 0 0 8 13 10 0 0 0 1 0 1 
W. SO. CEN. 
pe 2 0 1 10 i) 18 0 0 3 3 4 2 
Louisiana---_-_.....-- 0 2 0 4 5 15 0 0 0 s ll 7 
Oklahoma. --_--.--...- 0 0 0 33 26 39 1 5 3 0 2 2 
. ERE 1 1 1 46 46 lll 0 1 12 4 6 12 
MOUNTAIN 
I, a iccimeasiod 3 0 0 42 26 52 0 0 2 0 0 0 
aho aieinescntetetien iii 0 2 0 14 13 19 1 0 14 0 0 0 
Wyoming--........-- 0 1 0 10 6 s 0 0 1 0 0 0 
Colorado.__._.....- 1 1 0 38 23 31 0 0 15 1 0 1 
New Mexico--_----.- 0 0 0 7 6 14 0 0 0 0 1 2 
i 0 0 0 3 2 7 1 0 0 0 1 2 
. | ees 0 0 0 26 5 24 0 0 0 1 2 0 
Nevada--._....--.-- 0 _. ree 0 OF Sdsoen 0 = 0 iy hae 
PACIFIC 
Washington __-._..-- 0 2 0 31 38 49 0 0 6 0 2 1 
RRS" 0 0 0 14 ll 63 0 2 12 1 0 3 
California._........- 4 1 3 115 107 206 0 0 4 3 2 2 
Total......... 29 | 30| 26| 3,202| 3,315| 5,287} 11| 52| 315| 70) 79| 122 
2 weeks........ ee er 66 47 | 6, 393 | 6, 538 | 9, 746 | 21 | 105 | sar | 154 | 165 | 220 
| 








See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended January 17, 
1942—Con. 
ae Week ended Jan. 17, 1942 
Division and State | Wee*ended— Dysentery " Rocky rl 
An- n- | Lep- - | Tula-| 49: 
Jan. | Jan. | thrax | Ame- | Bacil- | un. pe a rosy ner remia — 
17, 18, bic | lary | speci- Pan ever 
1942 1941 fied 
NEW ENS. 
Maine ee ee 34 10 0 0 0 0 0 0 0 0 
New Hampshire____-- 3 1 0 0 0 0 _ | a ee See Pee Ree 
Rains cbecoane 32 18 0 0 0 0 0 0 0 0 0 
Massachusetts ___----- 202 216 6 1 2 0 1 0 0 0 1 
Rhode Island__-_------ 119 13 0 0 0 0 0 0 0 0 0 
Connecticut. _--.-.--- 150 75 0 0 0 0 0 0 0 0 0 
MID. ATL. 
New York ._...------- 577 451 0 0 0 0 0 
New Jersey_._..------ 227 140 0 0 0 0 0 0 0 0 0 
Pennsylvania. __------ 310 562 0 0 0 2 0 0 
E. NO. CEN. 
ESR eres 221 383 0 0 0 0 1 0 0 5 0 
I ae 59 18 0 0 0 0 0 0 0 1 0 
| SSS 225 133 0 0 1 0 0 0 0 1 0 
Michigan ?___......-- 181 349 0 0 0 0 0 0 0 0 0 
ES 261 115 0 0 0 0 0 0 0 0 0 
W. NO. CEN. 
Minnesota. -_-_.......-. 56 72 0 1 0 0 0 0 0 1 0 
|” 11 43 0 0 0 0 0 0 0 0 0 
Missouri... .....--___- 22 38 0 0 0 2 0 0 0 2 0 
North Dakota ______- 2 15 0 0 0 0 0 0 0 0 0 
South Dakota. ------ 7 5 0 0 0 0 0 0 0 0 0 
Nebraska... ........-- 6 61 0 0 0 0 0 0 0 0 0 
ea! 56 65 0 0 0 6 6 0 0 1 0 
SO. ATL. 
NN a a 1 7 0 0 0 0 0 0 0 0 0 
Maryland. -_.......... 84 80 0 0 0 0 0 0 0 0 0 
4 ae 32 14 0 0 0 0 0 0 0 0 0 
Vircinia cb antuaiapinkoule 22 SY 0 0 0 13 0 0 0 0 0 
West Virginia____.__- 24 59 0 0 0 0 0 0 0 0 0 
North Carolina. _..._- 197 370 0 0 0 0 0 0 0 2 1 
South Carolina_..____. 66 97 0 0 0 0 0 0 0 2 3 
“SO SEAERTER 13 24 0 0 0 0 0 0 0 0 21 
i SRR ae 21 ll 0 0 0 0 0 0 0 0 4 
E. SO. CEN. 
Kentucky-_-_......-- 89 23 0 0 0 0 0 0 10 0 
Tennessee. .__....___- 32 49 0 0 0 1 0 0 0 4 0 
SE, 6 a6 dctcocsien 5 52 0 0 0 0 0 0 0 0 7 
EE ESS SEES i 0 0 0 0 0 0 0 0 0 
W. SO. CEN. 
Arkansas ?__.________. 11 24 0 0 0 0 0 0 0 3 0 
Louisiana. __.....___- 4 4 0 0 0 0 0 0 0 2 2 
Oklahoma.-__......__- 6 24 0 0 0 0 0 0 0 0 0 
, sare aeeeiia: 88 138 0 6 56 0 1 0 0 0 15 
MOUNTAIN 
Montana.__.........- 9 6 0 0 0 0 0 0 0 0 0 
ee 6 10 0 0 0 0 1 0 0 0 0 
Wyoming-____....___. 8 0 0 0 0 0 0 0 0 0 0 
Colorado... .......... 29 33 0 0 0 0 0 0 0 0 0 
New Mexico. __...._- 10 12 0 0 0 0 1 0 0 0 0 
[2S Sas 24 29 0 0 0 s 0 0 0 0 0 
RRR 24 50 0 0 0 0 0 0 0 0 0 
eee 4 0 0 0 0 0 0 0 0 0 0 
PACIFIC 
Washington __._.....- 76 103 0 0 0 0 0 0 0 0 0 
a 36 10 0 0 0 0 0 0 0 0 0 
California "WOR aa 182 436 0 2 6 0 0 1 0 0 1 
_ ere 3, 864 | 4, 537 0 10 65 24 7 | 1 0 34 55 
2weeks..............|7,72819,3%| 1! 21! 103] 66! i183! 4 0! 7 121 




















1 New York City only. 
2 Period ended canter than Saturday. 
3 Inclusive of delayed reports as fallewe: Diphtheria, 3 cases; influenza, 9; scarlet fever, 3; tularemia, 2. 
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WEEKLY REPORTS FROM CITIES 
City reports for week ended January 3, 1942 

This table lists the reports from 87 cities of more than 10,000 population distributed throughout the United 

States, and represents a cross section of the current urban incidence of the diseases included in the table. 
Men- Ty- | 
Dick at Influenza r 4 Pel ~_ —~ . 

iph-jcep! | ts, _|Polio-| Sear- an y hoop- 

the- itis, sy men- pian mye- A — para- ing 

ria | infec- NZO- | ace he) litis | fever ng | bY: | Coug 

cases | tious, CASES | ‘Eoe- [TeAtDS| cases | cases | °°S |phoid| cases 
cases |Cases| Deaths cus, fever 
cases cases 

Atlanta, Ga__--.---- 0 0 10 0 0 0 2 0 4 0 0 0 
Baltimore, Md----- 1 0 8 4 152 3 12 0 18 0 2 15 
"aa 0 | os 0 0 0 0 0 0 0 0 0 
Billings, Mont__---- 0 | ae 0 0 0 0 0 2 0 0 0 
Birmingham, Ala_-- 2 0 6 1 3 0 5 0 5 0 0 2 
Boise, Idaho-._----- 0 j= 0 0 0 2 0 0 0 0 0 
Boston, Mass_.-.---- 2 ; == 1 43 1 16 0 58 0 1 4 
Bridgeport, Conn_-_- 0 , 0 2 0 2 0 2 0 0 0 
Brunswick, Ga--.--- 0  ) ee 0 0 0 0 0 0 0 0 0 
Buffalo, N. Y---.---- 0 | 0 1 0 11 0 16 0 0 7 
Camden, N. J__---- 0 0 2 2 1 0 3 0 1 0 0 5 
Charleston, 8. C__-- 0 0 55 1 0 0 2 0 1 0 0 0 
Charleston, W. Va_- 1 PP Bitenc 0 1 0 0 0 0 0 0 0 
Chicago, Tll__.._---- 25 0 10 3 24 0 29 0 59 0 1 Qs 
Cincinnati, Ohio___- 2 CS 1 1 0 4 0 18 0 0 12 
Cleveland, Ohio---- 0 0 9 0 4 1 8 0 26 0 0 27 
Columbus, Ohio- --- 0 OP. scas 0 4 0 5 0 2 0 0 0 
Concord, N. H__-_--. 0 _ 5 Haetet 0 0 0 0 0 3 0 0 0 
Cumberland, Md __- 0 @ tinene 0 5 0 1 0 1 0 0 0 
=. 1 0 2 2 13 0 4 0 3 0 0 1 
Denver, Colo_..---- 4 0 32 0 42 0 4 0 3 0 0 7 
Detroit, Mich_-.---- 3 P Biedeos 1 18 1 15 1 65 0 0 44 
Duluth, Minn__--- 0 @ hicedes 0 0 0 1 0 6 0 0 0 
Fall River, Mass__- 0 i SS 0 3 0 0 0 24 0 0 5 
Fargo, N. Dak___--- 0 See 0 0 0 0 0 0 0 0 1 
Flint, Mich________- 0 i 0 0 0 1 0 1 0 0 q 
Fort Wayne, Ind_-- 0 | 0 0 0 2 0 2 0 0 0 
Frederick, Md_.___- 0 | eet 0 0 0 0 0 0 0 0 0 
Galveston, Tex. ---- 0 | ee 0 0 0 4 0 0 0 0 0 
Grand Rapids, 

Rte 0 4 Sean ne 1 6 0 2 0 5 0 0 ll 
Great Falls, Mont_. 0 ) 0 28 0 0 0 2 0 0 3 
Hartford, Conn_.--- 0 |) ee 0 2 0 2 0 5 0 0 2 
Helena, Mont- ----- 0 DP Ratiintind 0 0 0 0 0 0 0 0 0 
Houston, Tex___--.-- 1 | as 0 0 0 4 0 2 0 0 1 
Indianapolis, Ind _-- 0 | ae 2 1 0 10 0 12 0 0 10 
Kansas City, Mo--. 0 0 1 2 0 0 6 0 7 0 0 1 
Kenosha, Wis....-.| 90] 0 |--.--- 0}; o| oO o| 0 1 0; 0 2 
Little Rock, Ark___- 0 0 7 0 6 0 2 0 1 0 0 1 
Los Angeles, Calif. _ 2 0 12 2 17 0 6 0 19 0 0 8 
Lynchburg, Va-_--- 0 3 ae 0 0 0 1 0 1 0 0 0 
Memphis, Tenn_.--- 0 0 10 1 4 0 5 0 5 0 1 ll 
Milwaukee, Wis_--_- 0 —) aoe 0 3 0 5 0 23 0 1 93 
Minneapolis, Minn. 1 © Bincene 0 1 0 2 0 15 0 0 1 
Missoula, Mont---- 0 | 0 0 Q 0 0 1 0 0 0 
Mobile, Ala__.....-- 0 | os 1 5 1 0 0 0 0 0 0 
Nashville, Tenn__-- 1 | = 1 1 0 4 0 5 0 0 0 
Newark, N.J_.._._- 0} oO 1} 23] 0 8} o| 4B 0} 0 18 
New Haven, Conn. 0 OP Bitessed 0 35 0 0 0 1 0 0 3 
New Orleans, La... 2 0 0 0 0 7 1 2 0 2 0 
Omaha, Nebr___--... 0 as 0 2 0 1 0 5 0 0 0 
Philade!p Pa.... 5 0 1 0 6 1 18 0 45 0 0 39 
Pittsburgh, Pa___. 0 0 3 1 4 1 13 0 12 0 0 6 
Portland, Maine__-- 1 ) =a 0 1 0 6 0 6 0 0 2 
Providence, R. I... 3 O Bisdecul 0 5 0 3 0 5 0 1 28 
Pueblo, Colo_.....-- 0 D Beacansl 0 | 200 0 3 0 4 0 0 0 
Racine, Wis__.....- 0 | Sees 0 1 0 0 0 4 0 0 15 
Raleigh, N. O....-.. 0 = 0 0 0 3 0 3 0 0 5 
R < eReeeS 0 0 1 0 1 0 0 0 0 0 0 2 
Richmond, Va.. ..--. 1 Berean 1 0 0 2 0 3 0 0 0 





Ew SY — | ae" 


3 Inclusive of delayed reports as follows: Diphtheria, 3 cases; influenza, 9; scarlet fever, 3; tularemia, 2. 
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City reports for week ended January 3, 1942—Continued 












































Men- Ty- 
bleepha-| Inf a Polio-| Sea Mand |Wh 
Diph- cep) nfluenza _| tis, _ | Polio- r- _| an oop- 
the- | litis, — men- en mye-| let ay para-| ing 
ria | infec- - ingo- decthe litis | fever f ..3 ty- | cough 
cases | tious,,_ =| “SS coae- . cases | cases ~ |phoid| cases 
cases cus, fever 
Cases Deaths cases cases 
Roanoke, Va--_----- 0 ) eee 0 0 0 0 0 1 0 0 0 
Rochester, N. Y _--- 0 |, 0 0 0 5 0 5 0 0 2 
Sacramento, Calif__- 1 )} hea 0 27 0 3 0 4 0 0 3 
Saint a Mo... 0 RES 0 5 0 4 0 1 0 0 0 
Saint Louis, Mo-___- 2 0 2 1 7 0 7 0 15 0 1 6 
Saint Paul, Minn__-. 0 0 1 1 71 0 10 0 3 0 0 14 
Salt Lake City, 
eh ee tulad 0 | 0 0 0 3 0 2 0 0 3 
San Antonio, Tex__- 1 0 3 0 0 0 10 0 1 0 0 0 
Savannah, Ga_-_-_--- 0 0 1 1 15 0 1 0 1 0 0 1 
Seattle, Wash ___-_- 0 | ee 0 1 0 4 0 2 0 0 11 
South Bend, Ind__- 0 | eee 0 0 0 0 0 2 0 0 3 
Spokane, Wash__-_-_- 0 a 0 4 0 2 0 2 0 0 7 
Springfield, Tl____-- 0 Ee 0 0 0 1 0 4 0 0 0 
Springfield, Mass__- 0 Eee 0 2 0 1 0 ll 0 0 12 
Superior, Wis _____- 0 ee, CR eee 0 0 2 0 0 0 0 3 
yracuse, N. Y -.--- 0 | ae 0 0 0 2 0 3 0 0 18 
Tacoma, Wash -_---- 0 | Re 0 0 0 1 0 1 0 0 4 
Tampa, Fla_---_---- 0 0 2 1 0 0 2 0 1 0 1 0 
Terre Haute, Ind__- 0 |) es 0 0 0 2 0 0 0 0 0 
Topeka, Kans_----- 0 O his 0 1 0 0 0 4 0 0 4 
Trenton, N. J___.-- 0 0 2 0 0 0 2 0 7 0 0 2 
Washington, D. C_- 4 2] Ee 1 6 0 & 0 11 0 1 23 
Wheeling, W. Va__. 0 | ee 0 58 0 1 0 1 0 0 0 
Wichita, Kans __--- 1 0 1 0 22 0 2 0 7 0 0 1 
Wilmington, Del _- 0 D hivesen 0 2 0 4 0 ll 0 0 0 
Wilmington, N C. 0 SP tivccas 0 50 0 1 0 1 0 0 1 
Winston-Salem, 
¢, - ta bhi 1 0 1 0 27 0 3 0 5 0 0 0 
Worcester, Mass. -__. REAR SEE > 0 1 0 3 0 | 31 0 0 16 








Typhus fever.—Cases: Birmingham, 1; Charleston, 8. C., 2; Los Angeles, 1; New Orleans, 1; Savannah, 4. 


Rates ' (annual basis) per 100,000 population for a group of 87 selected cities (popula- 
tion, 1942, 25,781,222) 





Influenza Mea- | Pneu- Scar- Small- Ty- |Whoop- 


Diph- 
Period theria ;—-——_|_ sles | monia —. pox _ ot,, 
cases | Cases | Deaths| S°S | deaths! casos | CSCS | cases | cases 





Week ended Jan. 3, 1942. _. 13.75 | 38.23 9.51 | 195.78 | 66.74 | 134. 29 0. 00 
Average for week, 1937-41. - 21.57 | 356.06 | 20.14 | 356.06 | 122.89 | 217.70 5. 29 
































! The estimated aggregate population on which the 1942 rates are pees is probably too low, in view 
of unusual shifts of population incident to emergency conditions. It is based on unofficial estimates, 1940 
census enumeration, and for some cities the projection of intercensal rates of increase. 


TERRITORIES AND POSSESSIONS 
HAWAII TERRITORY 


Plague (rodent).—Five rats found during the period November 21 
to November 26, 1941, in Paauhau, Hamakua District, Island of 
Hawaii, T. H., have been proved positive for plague. 
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FOREIGN REPORTS 





CANADA 


Provinces—Communicable diseases—Week ended December 20, 
1941.—During the week ended December 20, 1941, cases of certain 
communicable diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows: 














Prince | y New , | Sas- | British | 
, * Nova Que-| On- | Mani-| , Al- ia | on 
Disease ——- Scotia ——— bec | tario | toba — berta | Colum-| Total 
| 

LonGrtaninst meningitis_|_......-- 2 2 ms = LEE i -—" 1 p . 
Ps ccccsccusns EL xen A. Oe bewded oe 0 81 1 116 | 1, 084 
OS EE es ee aa ll 4 31 6 1 1 | Se ee 56 
Dysentery - ..-.--- BRA, GREAT BE FISR, ES ESS A AAR. Se, Be a RE 15 15 
EES SE Se RS eee  ' oe ainkene 2 > aes 53 107 
a REE RR, AR Er 1 3 409 £9 48 | 17 617 
OS SOLE LEE EEE | ee EES 430 162 55 64 s 112 837 
ocr dictinetntismamiiaiiars yf SIRES a A 4 aS y FE 12 21 
a ey ee CE | See . eee 1 1 2 5 
3 See 1 24 9 105 286 25 35 19 yy 513 
Tuberowests..........--- 3 y 4; 114 38 1 | a Sees. 188 
Typ old § one 13 2 1 2 18 

0 EES SESS Meee) A Fe" ie: 1 | ee ee 
Whooping BE. nccnoalecmysonsabenosadian 2| 144 79 9 7 4 44 289 
































REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 
yellow fever are published currently. 

A cumulative table showing the reported prevalence of these diseases for the year to date is published in 
the Pusiic Heattu Reports for the last Friday of each month. 


Plague 


Peru.—During the menth of November 1941, plague has been re- 
ported in Peru as follows: Ancash Department, 9 cases, 5 deaths; 
Libertad Department, 4 cases, 2 deaths; Lima Department, 2 cases, 
1 death; Piura Department, 8 cases, 1 death. 


Typhus Fever 


Algeria.—During the period December 1-10, 1941, 527 cases of 
typhus fever were reported in Algeria. The following numbers of 
cases of typhus fever in Algeria were also reported: For July, 1,331 
cases; August, 647 cases; September, 216 cases; October, 326 cases; 


and for November, 667 cases. 
Yellow Fever 


Ivory Coast—Azaguie.—On January 6, 1942, 1 suspected case of 
yellow fever was reported in Azaguie, Ivory Coast. 
(147) 








January 23, 1942 148 


THE SOCIO-ECONOMIC AND EMPLOYMENT STATUS OF 
URBAN YOUTH IN THE UNITED STATES, 1935-36! 


A Review 


Based on data of the National Health Survey, this study presents 
a detailed analysis of the employment, educational, and occupational 
status of urban youth in the United States. The study shows 
separately for the white and colored youth not only the relationship 
between the education and occupation of youth and their employment, 
but also relates employment to annual family income. The high 
concentration of unemployment among youth, white and colored, 
has been a well-known fact. However, the existence of wide differ- 
ences in the employment of youth in the various income classes was 
for the first time revealed by the present analysis. The study like- 
wise discloses a direct association between education of the white 
youth and their employment; the data indicate striking increase in 
employment with higher education. The contrary is true of the 
colored youth; their employment generally decreases with higher 
education. Furthermore, the study brings out the close connection 
between economic status, education, and occupation. 

The contents of the bulletin are: I. Introduction: The scope and 
method of the Survey, the concepts of employment and unemploy- 
ment, workers and nonworkers, racial composition of the surveyed 
population. II. White urban youth: General and economic charac- 
teristics of the white youth, white youth in the labor market, employ- 
ment and unemployment among white youth, employment of white 
youth by family income, relationship between the educational attain- 
ment of the white youth workers and their employment status, rela- 
tionship between the occupation of the white youth workers and their 
employment status. III. Colored urban youth: General and eco- 
nomic characteristics of the colored youth, colored youth in the labor 
market and their employment status, employment of colored youth 
by family income, relationship between the educational attainment 
of the colored youth workers and their employment status, relation- 
ship between the occupations of the colored youth workers and their 
employment status. IV. Summary. The study reflects, of course, 
the socio-economic condition of the midwinter of 1935-36, when the 
Survey was made. 


1 Public Health Bulletin No. 273, same title as above, by Bernard D. Karpinos. U. S. Government 
Printing Office, 1941. Available from the Superintendent of Documents, Washington, D. C., at 15 cents 


per copy. 
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